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BANAT 18129205 | Natonal Asseeement Cerme Services - Libi
ENTRY DATE & TIME- 05/ 1072018 11:40
SUBMITTED BY: Lierw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the claims procass.

2. Tnis Form must be completed by the Pabcyholder andlor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresenation or withokd g of rmaterial facls may allow insuwrance companies ta
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability o the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

6. Tris report will be forwarded by the insurers of the GLA Records Management Centre estabiished by the Genaral Insurance Assoclalion of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

'.ri By thia lodgement of this report 1o 1he insurers, you hereby consent to-the archiving of this reper at the centre and to copies of the report baing made available
atoresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleaze state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

MName of Drver

NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

05M10/2018 11:40
04102078 18:40

JUNC WITH BT TIMAH RD & CLEMENTI RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGH3655R

SUM WAl HONG
580099412

MOEMAIL

(LOCAL) +B5-94558613
OFFICE-34558613

HOMNDA
cITY

FRIVATE USE

(o]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101126377

SUM WAl HONG
580099412

24/03/1980

INDOOR

23/02/1999

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94558613

OFFICE-94558613
NOEMAIL

Page 1 of 12



Address BLK 305 JURONG EAST ST 32 #05-146
Postcode 600305

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER

Wehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis)

solicitingfoffaring accident claims assistance. o
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Stafion

Was notice of intended Proseculion given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BT TIMAH RD WHILE APPROACHING JUNC WITH CLEMENTI RD, VEH INFRONT OF ME STOP
DUE TO TRAFFIC CONGESTED, AS SUCH | FOLLOW TO STOP, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY WVEH AND REALIZED VEH B (BEARING NO SER52B80G) FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SBR5ZB0G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory PRIVATE CAR

MName of Driver DAVIS CHENG SOONG LIN
MRIC/Passpart Number 592357088

Contact Numbear

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process,
- This Form must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapere ["GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

Driver's Signature
{If driver is not the policyholder)
Date & Time:

" i i
Policyholder's Signature
Date & Time;

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB00994127

Hama

SUM WAI HONG
i3 (CEN WEI KANG)

£ &

Ao

CHINESE -
Eats of Litth B = 5
24=-03-1980 M

Country of birth

- SINGAPORE
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10E2018

eBaolech

Policy Search

GeneralClaim

Hallo, NAC_PAYA_UBI_BODG601 ¢+ Change Language * Change Password ¢ Log Out
My Dasktop Policy Query '
Motice of Loss : = . T

Palicy Mo | | Date of Accident 0410/2018 11:37
Wehicle No.(For Motor} |51_3;13555R | Certificate Number |
Search
i Certificate  Policyholder  Policyholder wehicke Insured Commence
polect Rotwy i, Mumber Mame NRIC Prochact: Chiies Type Mo, Object Date Expiry Date
5101128377 SUM WAL conpnaqiz  gpe clneee SGH38SSR SGH36SSR  08/06/2018 07/06/2019

HONG

https:tfgiclaim.income com sg/gesficrmieclaim/ICMpolicySearch.do

Continus

"




152018

Claim Handling

Accident MT/ 1014462

Paolcy Mo,

Claim Handling{accident reporting Claim Task )

5101126377 SGHIGSSR GST Regisration &a.
Camificare b,
Paleyhakler Mame SUM WAl HONG Palicyhaider NRIE RREG
Bradigct Cods PRIVATE CAR INSURANCE Cover Type drrea CLARRIC Loading ]
Conlact Mo, | Mahile) 04558613 Contact Mo.{Office] ‘Contact Mo.{Mame}
Email Adorase Special Remark elode Mo v
KFE « Mo ¥es TCA # Mo Yeo eCode Hesson
NOD Protection Tex NCD Entithesnert{ ) 50 Frivate Hire 13
‘v Acchdent Details
Report Date DS 1OS 2016 1503 Accident Repor Wikhan 24 hrs es ACCitent Tepe Colligay
Date of Attident D41V 2018 Time of Accigent hh:mm 18:40 Country of ccident Singap:
HEpartng Centre Drange Force 1CM Mo,
AgCadent LoCation JUNC WITH 8T TIMar RD & CLEMENTE RO
v Excess
Own damags Excacs 0.00 Additional Excess o Windscreen Evoess 100,00
Unramed Drevar Excest 0.00 Dxitside Sirgapsne 0D Eecasy o.oo
Thard Party Excess o.o0 Cuitgige Singapons TP Extess 000
@ Benefits
Coverage Sur Ingured
Excess Waiver 5905999,59
“ GET Registered Information
GST Regrtared His G5T Registration Date
GST Registration Mo, GET Stands Verifed es
Madification Hisfoey
= Polcyhalder Mailing Address
Adiress 1 BLK 305 £05- 146 Adiregs 2 JURCHNG FAST STREET 32 Address 3 HONG
Address 4 SINGARORE 600303 Adiress Type Sipapore atldress Fost Code 0030
Limit Paa, £05-145 Related Podcy Bumber 5101126397
“  OI Driver Info
Driver Mams Sum Wa: Hong Dr?v.r'r‘pp- Main Deivar
Unramesd dreeer Mamae Dviver WRIC SHOO994L T briver DOB 24703/
Register Date of Driver Liosnse  D1/D1/2018 Drviver Age 3@ Driving Experigncn 2
Cantact No.[Mabile) 4550613 Contact No, [Dffice) Contact M. (Home}
Address 1 BLK 305 #05- 146 Adingss 7 JURDNG EAST STREET 32 Address § HONG
Address 4 SINGAPORE GO050% Adiress Ty Sirgapone atoness Pasy Coce EONEDE
Unit Mo, P05-146
it ! ;
P:fﬂﬁe?;:!wam Yes = Mo Dvivar Vakacin b, Birreer Insurer Compasy
Declaratian
Breathalyser or flood Test
F !mq; ' 0 g Any injury? Yes « No
Madifcatinon Histary
!
Claim 001 | New
Elm Tyge ® [ oen-pe v nsured L wal none
Marms TRl MU
Contact
Contact Mo [Fabili) pa55a613 | w0, |esssrer
[Homa)
i)}
Email Adciness Fumar@phillip.cam.sg | vehcle  Eae3655R
Humber
Clsirm Descriplion %55” SBRSZBOG ON 4 Ot 2018
Prafarrad
Warkshap b Jineuped Liabibty [noe ot ot A
Rohe o phinred
e il x :";E:: [ Workshop, Name unknawn 7 |up¢rt [Received | .
Date Registersd b5/ t0/2018 1507 | ciose |
Date
Repart Tamen By LlE'ﬂ' SHAN HLI |
“ Prnt &K lotter
[Save ] S

Attachmant
w

hitps:/igiclaim.income com,.sg/ges/icmieclaimdregistrationSave.do 172



1¥5/2018

Acoident Mo,

Last Do, Receives

. Choase File Mo He
Choosa Fila o fie
GCheoose File Mo fio
Cheose File  Na fike
Choose Fia  No like
Choose File  No Tile

Message Read

#  Attachment List

Attachiment

=

i o O & 4 W -

¥ Wideo List

Claim Handling{accident reparing Claim Task )

MT I 14a82

= vy LT

Path »
chosen
chosen
chosen
chasen
chasen
chasen

Upicaded By/Date

RAC_PaYA UB] BOOGO1] NATIONAL ABSESSHENT CENTRE SERVICES) o
05 Ot 2018 15:08

MAC_PaYA_UB]_BOOBOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
05 Oct 2018 15:08

PR PEYA_UB]_BOOGED1] NATIONAL ASSESSHMENT CENTRE SERVICES) o
05 '0Oct 2018 L5:08

MAC_PEYA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 2018 15:08

BAC_PRYA_UIBI_BC0E1] HATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 2018 15:07

AT _PRYA_UBI_BCOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Cet 2018 15:07

WAC_PAYA_UBI_BOUGAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Cct 2014 15:07

WAC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 3018 15:07

NAT PaYa LIET BOODEDL] NATIOMNAL ASSESSMEMT CENTRE SERVICES) &
5 Ot 2078 15:07

NAC_PAYA_LBI_BOOS0E] MATHOINAL ASSESSMENT CENTRE SERVICES) o
5 Ot 2018 15:07

Uploaded By/Date Folder Date

hitps:/igiclaim income.com.sg/gesfiicm'eclaimiregistrationSave.do

Claim Mo,

pload Data

Category

NRIC/ Drwing Licanze

Photos

Pheios

Photos

Photos

Phetes

Photos

ool
O5/1oy2018 1508

'Il[

'Il[

A

][

i3

2

Categary * Canfidential Urgency *
[Clear|  [Picase Seiect | [mo * | [Hermal
[Cmar] [ Pense seiec v | [mo * | [ Normal
[ciear] | Picase Setect *| [wa * | [Hormal
[ clear | | Please Selact * | [mo * | | Hormal
[ciear] [ Piense Seiect =] [ma * | [ Mormal
[ciear|  [Piease select | [ma *|[Hormal v
? Urgercy Descriptian
Maorma| MRICS Driving Licansa J018-10.8
Harrrial SAE 2018-10:5
Hormal Praotes 2008-10-5
Morrnal Photas 2008-10-5
Marmal Photos 2018-10-5%
Marmad Photos 2018-10-5
Marmal Phetos 2016-10-5
Marmal Photos 20168-10-5
Normal Photos 2018-10-5
Mormal Photos 2018-10-5

File Name

Saurce

| Dispiay In tiew Window | | Scan and uploading |

22



